" Indiana State Police Methamphetamine Laboratory Oceurrence Report

This furm complics with the stalutory requirement sal forh in 1C 5-2-15.3.

Date: U8 19520110 Address: CR. IIQU0N, @

Casc #: 42-31013 C.E 10501,
Connty:  JACKSON

Type of Laboratory Seicure (check one) Seivure Localion (check all that apply)

[] Operational Tab [] Residence [ ] IMotelMotel

DX Chemical/Glassware/Eguipment (only) [ Gutbuilding Cipen — Mo Structure
[ Dumpsite (only} [] vehicle [ ] Other:

Ttems Found: Location (bedroom, kitchen. open air, eted
(check all that apply)
[ ] Fathiwm/Ammonia Reaction{s):

[ Red Phosphorous/Todine Reaction(s): _

[ ]llammable Solvents:

[ ] Water Reactive Metal (Lithivm):

[<] Anhydrous Ammonia: [N TANEKE ATONG ROADWAY
[ ] Hydrochlovic Acid Gas Generator{s): __

[] Corrosive Acid:

[ ] Corrosive Base: _

[ ] Other (item and location):

Chilgl under age 18 cdiscovered (cheek onc) Investigative Information

I 1¥es fnnmber prasent} [ | Ephedrine/Pseudoephedrine Tracking Log
B No [] Retail Merchant Lip

*¥I1 e, Fux reporl Lo Child Protective Sorvices I:' {(Hher:

This report is to be faxed to the following agencies that serve the leation:
lire Department: REDDING TENSHP. I'ax: MAIL
s Ax: -322-2916
licalth Department: JACKSON CO. Fax: 812-523-2916
Fax: N/A
Child Prolection Service: NA

For further information regarding this methamphetamine laboratory, contact
Investisating Officer: MARTIN A MEAD Phone 812-522-1441

5 This firm is to be faxed to the Fire Department, Health Department andior Child Protective Services Department
listed wathin 24 hours of scene processmg,
o Tlas form 1s 10 be included with the case file, and a copy sent to the Clandestine Faboratory Team [eader for retention.




